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COVER LETTER

Registration Section

TO:
Division of Corporations
L]

LOFEX LOGISTICS LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Arnticles of Amendment and fee(sy are submitted tor lling

Please return all correspondence concerning this matter to the following

Luis M Povate

LISA Gestiones, 11O

Namwe ot Person

Y90 Biscayne Bivd, Ste 501

Fimi/Compan

Miami. FI. 33[32

Address

Cits/State and Zip Code

INfO@ usaeeshones.com

F-maii address; (ke be used Tor tuture snnual report notification)

For turther information concerning this matter. please call:

Fuis M Povare

305 YOA-6938

atd )

Area Conde Davtine Tebephone Number

Namwe of Persop

Enclosed is a check tor the following amount:

1 $30.00 Filing Fee &

= $25.00 Filing Fee
Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FIL 32314

i1 S60.00 Filing Fee.
Certificate of Status &
Certified Copy 22
(udditional copy is crreRed)

0 §35.00 Filing Fee &
Centified Copy

tudditional copy is enclosedy

5
ro
NS

Registration Section
Division of Corporations -
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The Centre of Tallahassee
2413 N, Monroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLOFEX LOGISTICS 1O

IName of the Limited Liabilitvy Company as it now appears on gur records,
A Tlordhs Limed Liabltie Company)

ore . - . . - . L T . - M2 .
Che Articles of Organization for this Limited Liability Company were filed on Gi7i/2021 and assigned

121000032228

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

The new nume must be distinguishable and comain the words “Limited Lizbility Company.” the designation “LLCT or the abhrevimion "0

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registerad office address on our records. enter the name of the new registerced
agent and/or the new registered office address here:

Name of New Registered Avent:

New Reaistered Office Address:

Enter Flovida streer address 1{7‘9
Py 'b‘_
=3
. oz
. Florida
Cin 2B ode ,'_?
. ~r . - . T—
New Registered Apent’s Signature, if changing Registered Agent: s —

! hereby accept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree rwcmnﬁm'ith the
provisions of all statutes relative 1o the proper and complete pertormance of my dutivs. and 1 am familiar wilfrgnd
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or. if tllis docunient is
heing filed 1o merely reflect a change in the registered office address, 1 herehy confirm that the fimirl licahility
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR MARIA FELIZ Q00 BISCAYNE BILVD
OAdd

MIAMI.FIL 33132 _
m Remove

OChange

AMBR MARIA FELIX oy BISCAYNE BLVD
= Add

MIAMI, FI. 33132
Remove

O Chinge

JAdd

CRemove

TIChange

OAadd

ORemove

O Change

O Add

O Remove
Orenoe g
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CiRemove

8'7:] I ZZ

TChange




D. If amending any other information. enter change(s) here: (Antach additional sheeis, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
LI an effective date is listed, the date must be specitic amd cannet be prior to date of Tiling or more than 90 days atler filing ) Pursuant 1o 15,0207 (31 by
Note: Ifthe date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
&%

document’s effective dute on the Department ot State’s records,

F
If the recard specifies i delaved effective date, but not an effective time. at 12:00 aom. on the cartier oft (by - The 90th ddl=aufier the
e 1< B * - el
record s filed. =
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MARCH JTH

Dited
Signature of iNaember or athorized representative af a member

Iyped or printed nanie of signee

HECTOR 1LOPEZ

I o 4% dh



